Dr. URBAN PRITCHARD expressed strong a9greement with Mr. Cheatle's observations. He thought it was a case of very chronic eczema, in which there was so much thickening that the meatus was almost closed. He asked whether any treatment for eczema had been tried, because that should precede any surgical means.
Dr. KELSON, in reply, said that no bacteriological examination had been made, but the microscopical one pointed to eczema, and there was very little pus in the discharge. It had been persistently treated as eezema, but it had come back as uncured. The treatment had extended over six months. The question was whether surgical interference was called for. There had never been any pain. When the discharge improved the hearing imlpoved, but there was no permanency. Patient did not again come under observation until recently. There is now scarring and perhaps recurrence of the growth on the auricle, with a large polypoid mllass filling auditory canal and involvement of preauricular and cervical glands.
DISCUSSION.
Mr. WHITEHEAD said the first case was curious and remarkable in several features. The history of antecedent otorrhoea was very short. If carcinoma appeared in the middle ear there was a long history of antecedent otorrhcea, whereas if there were surface malignant disease starting in the auricle or in the auditory canal, it was almost invariably without any antecedent history of otorrhcea. Thie recurrence in the skin was remarkable, as the original disease was in the deeper parts.
Dr. MILLIGAN had usually found in such cases a history of very chronic otorrhcea; but two days previously he had operated on a case of epithelioma when the hiistory was that the discharge from the -ear had only lasted nine months. Cross-examination did not shake the patient in his statement. He had seen one or two cases before in which there had been suppuration for years.
Dr. BRONNER asked for further notes on the cases. He said that some years ago he slhowed before the Otological Society specimens of three cases, and one of the members said it was impossible. But when attention had been directed to the subject, it was found that such cases were not so very rare. In hiis experience they were nearly always fatal if they arose from the middle ear. There was a history of prolonged suppuration in most of them.
The PRESIDENT said that the first case interested him very much, and reminded him of one he saw many years ago in which the old Schwartze operation had been performed, leaving a sinus. There was still some discharge from the sinus, but an epithelioma developed, beginning at the lower margin of the sinus, and the patient died. In such a case nowadays operative measures would be tried, though he would not be very hopeful of the result. More recently he saw a case in whichl there was no history of otorrhaea. It was that of an old lady who came to him about two years ago with a very painful affectioln of the meatus. Thiere was a slight thickening of the meatus, but more like a furuncle. He had a portion examined, and it was reported to be malignant.
He turned forward the auricle and removed the diseased part, with the postauricular gland, which was enlarged; but the disease recurred and she died. As she lived away from Edinburgh he only derived information of the later stages from her medical man.
Mr. TOD, in reply, said that he had to be guided by the statement of the patient as to the duration of the otorrhcea. She had never been under any previous treatment. When he first examined her there was pus coming from the tympanic cavity, and granulations covered its upper and posterior part, but the auditory canal was not involved. He treated the case at first conservatively, curetting away the granulations twice under cocaine. As they recurred he advised removal of the granulations together with the malleus and incus. He did not, at first, think that the condition was anything more than an ordinary middle ear suppuration. Rapid recurrence of the granulations led him to advise the complete mastoid operation. The outer part of the bone was not affected, but the mastoid process was very vascular and filled with friable granulations, resembling the condition occasionally seen after scarlet fever. He did the complete operation, making a posterior meatal flap and closing the posterior wound with sutures. In spite of no apparent cause the granulations rapidly recurred within the mastoid cavity, and about the third week after the operation there was some swelling and redness at the lower part of the posterior wound, through which granulations began to protrude. The wound was reopened, the granulations curetted away and more bone removed. Owing to malignancy being now suspected the granulations were submitted to microscopic examination and found to have the character of a typical squamous epithelioma. A consultation was held with Mr. Eve (because, at the London Hospital, extensive operations on the neck, even if secondary to the aural affection, are considered to be within the sphere of the general rather than the aural surgeon). He (Mr. Tod) suggested removal of the petrous bone and of the cervical lymphatic glands. Mr. Eve operated, but did not consider it advisable to further touch the petrous bone. An extensive incision was made in the neck along the margin of the sterno-mastoid, which was exposed and cut across. Enlarged glands were removed from the posterior triangle. In the anterior triangle, owing to their adherence to the sheath of the vessel, it was necessary to remove part of the jugular vein. The branches of the external carotid artery were then exposed and tied. The mastoid wound was left open and packed with gauze. Gradually the anterior and tympanic portion became separated from the mastoid cavity, and eventually healed completely, so that, on looking into the auditory canal, a skin-lined cavity could be seen. With this the posterior wound became shallower and scarred over, with the exception of the formation of a small pimple at its lower margin. This seemed merely superficial. This small ulcer was removed by free incision; microscopic examination proved it to be epitheliomatous. The patient refused further operation. Since then the ulcer had progressed. There appeared to be no doubt that the present epitheliomatous ulcer was secondary to the original growth which began in the middle ear, now apparently completely free of disease. ja-20
